
ST A TE OF NEW HAMPSHIRE 
2018 Statement of Income and Expenses 
for LOBBYISTS 
(RSA Chapter 15) 


PLEASE PRINT 

• Name of Lobbyist(s) Henrv G. Veilleux _ 

II. Name of lobbyist's partnership, firm or corporation, if any: 

Sheehan Phinnev Canitol Grou 


(Name of partnership, firm or corporation) 


RECEIVED^ 

. OCT 2 9 2018 

NEW HAMPSHIRE | 
DEPARTMENT OF STATF 


Two Eagle Square 

Business Address: (Street) 

(603) 228-2370 

(Telephone) 


Concord 

(Town/City) 


(603) 224-8899 


- Uh _ 03301 

(State) (Zip Code) 

email hveilleux@.sheehan com 


III. This statement covers: (Choose one - file separate reports for each client, OR you may file a separate report for 
reportable expense transactions which are not attributable to any one client). 

[XJ All reportable transactions occurring in the months prior to the reporting date relative to the following client: 

The Home H ealth, Hospice and Palliative Care Alliance of New Hampshire _ 

(Full Name of Client as it appears on the Lobbyist Registration Form) 

OR 

U All reportable transactions by the lobbyist (including the lobbyist s family). or the lobbying firm listed below which are 
unrelated to any particular client. 

IV. Date of Report April 25, 2018 □ July 25, 2018 □ 

Reports cover: activity from date of registration to 3/31/18 activity from 4/1/18 to 6/30/18 

October 31,2018 ® January 30, 2019 □ 

activity from 7/1/18 to 9/30/18 activity from 10/1/18 to 12/31/18 

V. There have been no fees received and no reportable transactions made since the last report. □ 

ffthis box is checked, complete just this form and submit it to the Secretary of Stale s Office. State House Room 204 
Concord. NH 03301. 

VI. Check if additional reports are attached: 

If you have received fees or made expenditures, you must file Addendum A- Fees and Expenses 
U If you have paid an honorarium or reimbursed expenses, you must file Addendum B- Report of Honorariums or 
Expense Reimbursement 

□ If you. your firm, or your family has made political contributions, you must file Addendum C~ Political Contributions 

Sworn Statement/Affirmation by Lobbyist 

I have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information is true and complete to 
the best of my knowledge and belief. 

_ October 31.2018 _ 

(Signature qKlobbyist) ' (Date) 

Hearv G. Veilleux _ 

(Print Name of lobbyist) 





ST A TE OF NEW HAMPSHIRE 
Lobbyists Fees and Expenses 
Addendum A 

(RSA Chapter 15:6) 

I. Name of Lobbyist(s) Henry G. VmIIphy _ 

M. Name of lobbyist’s partnership, firm or corporation, if any: 

Sheehan Phi nnev Capitol Group _ 

(Name of partnership, firm or corporation) 

,Na,ne ° f C " ent Th e Home Care, Hospice and Palliative Care Alliance of NH 


.Date October 31.2018 


IV. Fees Received 

public ^advocacy “^“n" *? ^ ° r indirect ^ «° ^bying, 

monitoring legislation, and reiated ,ega, wo*. T,e gJssL amount CSall ^ 

a) Total of all fees received in this reporting period a) s 4 25 o qq 

^ rn!?«! °u ai il CCS rt f?' VCd thlS caicndar year, prior to this reporting period b) S 8 500 00 

{ should equal the total of all prior monthly reports for this caicndar year) "----- 


c) Total of all fees received to date 
(Add lines a and b) 


c)$ 12.750,00 


d) indicate the amount of any such fees that arc due, but have not yet been paid d) S 


V. Expenses: 

Lobbyist(s)/Lobbying partnerships, firms, or corporations arc reoniroH »n , „ . 

reports are to be filed for expenditures made relative to each client and if ,7° a■ xpcnscs madc from Obbying fees. Separate 
unrelated ,o any one client a separate report may Z filS for ^ 0rC madc * ,hc '^byisKsyfirm that are 

categories of expenses: (a) the aggregate Lai of all expensed paid during ^ T™? in one of three 

and office expenses; (b) the aggregate total of all individual J* f C ^ cportm g pcnod f° r salaries, benefits, support staff 

meals purchase during a sTZr ^ ^ < f ™ p ‘<’ 

g.ven to the person being lobbied, purchase of a ceremonial ob^^i^n T ° VO* T'L 3 Va,Ue ° f ' ,css ,han < h at is 
less); and (c) an itemized statement of each individual expenditure nL^d ° bb ' Cd W ' th 3 Va ' UC of 525 00 or 

any purpose not covered by (a) (for example- purchase of^mcal with 8 ^ rC ? 0rt ' n8 of 8 reatcr <ban $25.00 for 

to be given to the subject of lobbying with a value greater than S25 but nnT ° f 'iTn 525 ' purchasc of a CCT emonial object 

reception). Expenses for honoranums. expense d,n“em or pot ca 7cL? h ! “ 1 T'™™' “ pCnscs f ° r a '<**>'« 

and should not be reported on AddendumA. ’ P t,cal contnbullon s w.N be reported on separate addendums 


a) Total aggregate expenses for this reporting period for salaries, benefits, 

support staff, and office expenses, related directly or indirectly to lobbying, a) $ 5,693.00 

b) Total aggregate of expenditures during this reporting period, not reported 
in a), of $25 or less. 

b) S__ 

c) Total of all itemized expenditures reported in detail in section VI. c t « 





d) Total expenses for this reporting period 
(Add lines a, b and c) 


d)S 5.693.00 


C) m al ; r r” pa,d thiS cale,,dar ycar ’ prior '° ,his rc potting period c) $ 12.142 no 
(Th ShoUld bc thc ™°“"> °" f of addendum A for las. month's repon) 

0 Total of all expenses year to date F) 3 17,835.00 

VI. Other Expenses: 

mTut^lZ^fdt't^lXed.^ ° f m ° rC ' ha " $2S madC *" l0bbyi " £ <"*"« -* 


reporting period, 


Amount: 


Sworn Statement/Affirmation by Lobbyist 

,stp d c^™ 

sfcli Bates., an. _ 

(Date) 


Henry G. Veilleux 

(Prim Name of lobbyist) 






